Impulse control disorders are frequent in Parkinson disease and are commonly associated with dopamine agonists intake. Typical manifestations include punding, hypersexuality, pathological gambling, and other compulsive behaviors. Symptoms often promptly disappear when dopamine agonists are discontinued, but if the origin is misinterpreted, symptoms may become a problem. We here report the case of a patient with juvenile Parkinson disease treated with 4.5 mg/d of pramipexol, who developed the need to adopt cats. He adopted almost 50 of them, but after he adopted them, he felt the need to kill them. The case became well known, and he became depressed and isolated. He was admitted to a psychiatric hospital and thought that he was a psychotic. However, when pramipexol was replaced by levodopa, the symptoms disappeared. This case illustrates the wide range of manifestations of impulse control disorders and warrants the inclusion of violent behaviors among them.
I mpulse control disorders (ICDs) including hypersexuality, hobbyism, compulsive behaviors involved with gambling, compulsive shopping and eating, as well as punding are frequent in Parkinson disease and are commonly associated with dopamine agonists. 1 More severe behavioral disturbances have even included a case of zoophilia. 2 A recent study shows that it is not Parkinson's disease (PD) that causes the increased risk for having these disorders, but they may be due to the exposure to drug treatments and even deep brain stimulation. 3 To the best of our knowledge, animal cruelty or killing has not yet been reported as a manifestation of ICDs. In this study, we report the case of a young parkinsonian patient who, after having being put on dopamine agonists, adopted cats to eventually kill them. He could not say why he felt this need to kill them, but he felt extremely anxious until he could engage in this repetitive behavior.
CASE REPORT
A 33-year-old man was admitted because of repeated intentional severe cruelty toward cats, without remorse. He had a history of drug abuse starting at age 15 years that included marijuana and occasional lysergic acid diethylamide. He had also commented on episodes of self-harming and a suicide attempt, which led him to psychiatric care for several years. At age 20 years, he attempted suicide by cutting his wrists after breaking up with his girlfriend. However, although he had manifested the intention to kill himself, the lesions were not severe. In the following years, he started another romantic relationship while working in a political association educating the poor. He progressively developed aggressive behaviors toward his girlfriend and his peers that eventually pushed him into social isolation. He terminated the relationship with his newer girlfriend and went back with his previous one, but again, he developed abusive behavior with her. Two years later, he showed a resting tremor in his right upper limb associated to rigidity and bradykinesia. He was diagnosed with Parkinson disease and put on progressive doses of pramipexol reaching 4.5 mg/d with marked improvement. For 2 years, he became more isolated and started adopting cats from animal protective societies because "he loved cats." He adopted almost 50 of them. He continued to work, but other than this, he almost never left his home. Although he fed and treated the cats very well, at some point, he felt the need to kill them. He said that he was not a psychotic and that he did not know why he did it. He said that he just felt the impulse to do it. When he adopted the cats, he gave all his true personal information because he consciously wanted somebody to stop him from harming the cats because he could not refrain by himself.
When the protective societies became aware of this situation, they started public demonstrations, which caused him to hide in the closet. His case appeared in the newspapers and on television, and his case became somewhat famous. Many believed him to be a psychotic patient, which was contrary to his diagnosis, which resulted in hospitalization in a psychiatric hospital.
At examination, he was fully alert and oriented. He had a mild hypomimia, moderate rigidity, and bradykinesia, which were most evident on the left. He was a little aggressive and repeatedly said that he was not crazy. He said that he did not know what happened and that it was not his fault. He said that he did not feel happy with his behavior and tried to explain that, at times, he felt the need to kill the cats. He said that he did not need to torture them. He said that he strangled them, but they were found wet, so he probably drowned them before he strangled them.
He was put on clozapine and pramipexol that was switched to levodopa and clozapine with marked amelioration of most psychiatric and neurological symptoms.
DISCUSSION
The case of our patient is complex because he had a history of drug abuse and behavioral disturbances that includes abusive behavior directed at girlfriends before he developed the motor symptoms of PD. However, it is known that PD starts many years before motor symptoms develop. He displayed aggressive behavior toward women and himself before he developed the compulsive behavior that led him to adopt and kill cats. Nevertheless, it seems that this aggressive behavior was rooted in different motivations to those that caused him to kill the cats. Concerning the animal killing, he was not happy with what he was doing; he said that he did not even know why he was doing it, but he felt the need to do it.
Compulsive shoppers sometimes describe a need for the "hunt"-such as finding a bargain-and then experience remorse, leading them to return the purchases. Likewise, our patient felt rewarded by the pet adoption, but he then felt anxious, which led to the cat killing.
In any case, it has been shown that women who had experienced intimate violence are more likely to report that their partner had killed or hurt pets such as our patient did. 4 Our patient developed an obsessive-compulsive disorder manifested in his killing of pets. He felt extremely anxious until he could engage in this repetitive behavior, which was aimed only at reducing his anxiety. He worried about his conduct and could not understand why he was doing it; in addition, although he found himself in a dilemma, he had to do it. It has been shown that ICDs in PD are associated with a wide range of psychiatric disorders including obsession and impulsivity. 5 Cilia et al 6 studied a group of patients with pathological gambling as a secondary effect of dopamine agonists. All of them underwent resting-state brain perfusion single-photon emission computed tomography using TC 99 m ethylcysteinate dimer bicisate. They demonstrated dysfunctions of the mesocorticolimbic network that are associated with the overstimulation caused by dopamine agonists on preserved reward-related structures. The physicians concluded that this conduct is a behavioral addictive disorder on the basis of their findings.
It is well known that patients treated with dopaminergic agonists have an increased risk for developing ICDs. 7, 8 Our patient had other risk factors including his young age and being unmarried. 9 Almost 2 weeks after pramipexol withdrawal, there was no evidence of ICD symptoms. He was relaxed and grateful to his physicians. In addition, parkinsonian motor symptoms including rigidity, bradykinesia, and tremor had markedly improved.
Our case demonstrates that the clinical spectrum of ICDs is wider than previously suspected and that ferociously injurious behaviors should be included. In addition, this case highlights the importance of informing patients of the possible adverse effects of dopaminergic drugs as well as spreading awareness about similar histories for physicians to avoid similar episodes.
